IN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A165 


(7 
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of information carefully. The 6 
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e causes of death clearly and legibly. 


ply every 
she 


: please ete tl 


clans. 


rtant. Physi 


ially impo: 


is especial 


16a. USUAL OCCUPATION (Give kind of work 


done during most of working He,even ifretired) | INpusTRY Ae Uo 
13. FATHER’S NAME - sri oti MAT ES Rate 2 


oy Was arace™? vee IN iS ARMED enh 
‘ea, D0, unknown, yes, give war or ol ™ 
Bite) Ieerviess Samuel F, Banks, Port ‘Dewees Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


HEX antecedent cause(s p 
energie eee | al 


MARYLAND STATE DEPARTMENT OF HEALTH { 314 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. ELaGe OF DEATH: 2. Serer RESIDENCE (HOME) OF peas) Y 
Soares © Cee eams oo - i aidamanp |) Se Geei 
ok (if outwida corporate limits, write RURAL and | LENGTH OF STAY ) cary (If outside corporate limits, write RURAL and give nearest town) 


i 
town PSE TG posit ,Rural ts fe” Ca TOWN : 
HOSPITAL OR STREET ar daca pure ae 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


Ci We I EE 
3. NAME OF First, ‘Middle ‘Last! 4. DATE t] 
DECEASED eee coe (Cast) Da (Month) (Day) (Year) 
(Type or Print) Dale DEATH a 19 
&. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday | If under 1 year ener 
WIDO' DIVORCED. 
Hale Colored | teneciits Lh on “Pains ee 


10b. KIND OF BUSINESS OR a spit va or Re peg tH ITIZEN OF WHAT 


Samuel ¥, Banks 
16. SociaL SECURITY No. ¥ ror 


18. MEDICAL CERTIFICATION . 
IntaRvaAL Between 
Onset AND DEATH 


Immediate cause (a)--... 


Diseases or conditions, if any, 
giving rise to the abova cause 
stating tha underlying cause last 


(e) 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19k. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
pee Caisalacoase 
Yes 0 No 
21. ACCIDENT Gpeclfy) BLACE (Home, farm, favors, street, ; (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., i 
HOMICIDE INJURY i 
TIME (Month) (Day) (ear) (Hour) ak: Wiese OCCURRED | How DID INJURY OCCUR? 
ie a ot 
INJURY. O At work 
22. I hereby certify that I attended the deceased from... Or 199.6 to. P1934. #that T last saw the deceased 
, op 
alive on............ P1990... ae and that death occurred at...... 2S hie. oo rom the causes and on the date stated above. 
DAT! 


SIGNAT 


DATE THEREOF 


6=25—1952 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY pe 


. STATE ‘ COUNTY 
MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ce (IE outside corporata imits, write KURAL and give nearest town) 


oe give nearest town) Cel. (i this Place) f 


HOSPITAL O STREBT. i rural give location) 
INSTITUTION OR Hf ADDRESS 
STREET ADDRESS 237 10 


3. NAME OF (Fin . T (Day) (Year) 
DECEASED \ OF © 
(Type or Print) 6 eae th ‘ 23 1992 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 'e hday | If under 1 yoar jIf under 24 brs. 


ey Ww. Le on Epa peasy p ca | Days |Hours ‘cm 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businass or 
done “ae most of working 1 he if retired) | INpUsTRY 
18. FATHER’S NAME 


15. Was Decaasup Evar IN U.S. ARMap Forcms?| 16. Social Smcuniry No. 17. INFORMANT 
(Yes, 00, or unknown) Ae (it =“ give war or dates of | 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp DEATH 


Immediate cause (a)----.L4 Dect Ate : . : IZ af 42 Lf. Sone 


x 
Antecedent cause(s ‘ 
Se ()-. 9 " eS te) Se =a Po 


giving rise to the above Cayrt 
atating the underlying cause laat rt 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
flare = Yes 
i. ACCIDENT Gpecity) BLACE (Home, farm, factory, strest, / (CITY OR TOWN) (COUNTY) aT 
SUICIDE Alene OF ice bidg., etc.) i em 
HOMICIDE INJURY =a i = 


TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
OF = ae Me Not Whiie __ = 
INJURY . O At work 


22. I hereby certify that I attended the deceased from. AQmd.qde) 19.5524 to. 43. 19F.2., that I last saw the deceased 
alive on..Yeentinal4..., 19.%.4; and that death occurred at..2.... “Sopa itn from the causes and on the date stated above. 


| 
UL. OTHER SIGNIFICANT CONDITION: ] 


a; or title) DATE SIGNED 


+ 
® 
CS67 ki 4 
oy 
Algs Ha 


PLEASE WRITE PLAINLY, 


vs. 


UNFADING INK. Supply every item of information carefully. The correct 


1ARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18) (; 315 


OF DEATH Reg. pak No. 


1. PLACE OF DEATH: ‘ 2, USUAL RESIDENCE (OME) OF DECEASED Ps oe 
COUNTY Cecil MARYLAND state District of Columbia counry 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town {in this place) OR 
town’ Berry Poin: 11 days TOWN Washington 
HOSPITAL OR oe (if rural give location) 
INSTITUTION OR ADDRES! 
STREET ADDRESS Veterans Administrat ion Hospital 5230 Central Ave., S. 3B. 
3. NAME OF (First) (Middie) (Last) | 4. DATE Month) (Day) (Year) 
(Type or Print) HARRY W. BELL OF mn, oune me 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, BY ORGED: Months; Days | Mours | Min. 
Male Negro (Specify): Single Feb. 16, 1904 48 yrs. ] 


“Ya. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
even if retired); borer 


Il, BIRTHPLACE (State or foreign country) : 


“p12. Cen “OF WIIAT 
Washington, D.C. ; 


OUNTRY? 


~ S.A 


13. FATHER’S NAME: 


Henry U. Bell 


Id. 


MOTHER’S MAIDEN NAME: 
Louise Queen 


16, SoctaL Security No.: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
578-38~2409 | Hosp 


17, INFORMANT & ADDRESS: 


ital Records, VAH,Perry Point, Md. 


(Yes, "von? (If eri give witr’= of 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DTK 4 


Immediate cause (a) .Carcinamatosis... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il. 


Carcinoma of Pancreas 


Interval Between 
Onset And Death 


Uninawi..... 
Unknown 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 
6-24-52 Carcinoma of Pancreas 


AUTOPSY 


Yer Nol _ 


21. ACCIDENT PLAS (Home, farm, factory, 


{Specify} 
SUICIDE cn bidg., ete.) 
{Nour 


street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) 


HOMICIDE 
(Hour) | RGU OCCURED 


TIME (Month) 
OF While at Not While 
INJURY m. Work [) At Work 0 


| MOW DID INJURY OCCUR? 


22.10 Pacts certify that Kattended the deceased from .. 


; and that death occurred at . 
(Degree or title) 


egies 
BY1S P, My, from hes causes and on the date stated above. 


Professional Services 


vio &28=._., 10.5% COROOSDEtOOtsSEe 


DATE SIGNED 


629-5 


ADDRE! 


VAH obey t, Md. 


NAME OF CEMETERY OR C! 


EMATORY CATION (City, town, or county) State) 


per, Virginia. oo 
2121-10th St., NW. 


~ DATE. ee BY LOCA a a SIGNATURE 


G4) 2 


“CO., Washington, D.C. 


AS “A fvarung 
esol I nr @ 


f : an 
rss | * 


ie | 
MARYLAND STATE DEPARTMENT OF HEALTII L6 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No....7. 


1. PLACE OF DEATH: - E (HOME) OF DECEASED- 
COUNTY STATE f d 


} 


= 
= 


give nearest town) 
TOWN O TOWN 
+ 


HOSPITAL OR STREET Or et] iG. 

INSTITUTION OR 5 ADDRESS | { os De FZ 

STREET ADDRESS JV¥Ou 
3. NAME OF ~ | Orit pe od z 4 DATE as th) 

a a a 
(Type or Print) Ko AK DEATH y Y Oe 15>] 
BE “™ €. LPLOR pk RACE a SANGLE, MARRIED. DATE > RTH_J,1 3 AGE lapt birthghy Wunder 1 year [If under 24 bra, 
& a st] 
4, (Specity PN CRACAK 1X @ 4 / fog {Months Bays | Hours | Mo 
10a. USUAL OGCUPA’ N Give ear KIND cope OR te Ge (State or fgreigfa doin of, a a SHS or WHat a 
done duridg mofty of raryipe Jife, eve f 
Cats % 69° oA > SXd 
13. FATHERS NAME. 14. MQ ane x 
re ol 


ory Tf outside corporate te RURAL AK a ee (If outside corpo Cie and give nearest town) 


‘ion carefully. The correct age 


15. Was Di ED Ever In U.S. 
(Yea, no, eae) (it yeagyife 
I 


pply every item of informati 
please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION a rt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset AND Dee 


_ Immediate cause nb hATHALE AAS FD. Af AA se ne 4 bday, 


\ Antecedent cause(s) 
Diseases or conditions, if any, 


Il. OTHER SIGNIFICANT ay 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes O No 
Zi. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, CITY OR TOWN: COUNT 5 
SUICIDE OF office bldg. ete.) v , c » SEN 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) Gio) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF el While at Not While | 
INJURY Work At work 
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WITH UNFADING INK. Su 


is especially important, Physicians 


22. I hereby certify that I attended the deceased from... Sess MOu.©, 19.38 a That I last saw the deceased 


x to, 193.Deand that Gas Se a ack 2. OnT om the causes and on the date stated above. 
ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) () 3 | '/ 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Ma COUNTY Cecil 

OR) nd ive nearert town) ere PUR oe GITY (If outside corporate Units, write RURAL and give nearest town) 
go Elkton TOWN Childs 

HOSPITAL OR STREET (if rural, give Toeation) 

INSTITUTION OR, ADDRESS 


biG dea Union Hospital 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ’ OF 
(Type or Print) Elna Campbell DEATH: 6 ey. w 52 

5. SEX: 6. eed OR 7 WiboWwED, DIVORE 2 8. DATE OF BIRTII: 9. AGE last birthday: | (F UNDER 1 YEAR| IF UNDER 24 HRS. 

2 I ED, is} ED, Months | Days | Hours | Min. 
Femle | “White | Gpem: Single 12=4-1878 | 73 a | | 
10a, USUAL OCCUPATION (Give nei | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Housekeeper Childs, Maryland | USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Alexander Campbell Mary Ann Gallaher 


15, Was Drceasen Ever In U.S. AnMED sn 16. Socta Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of none | Wilbur C.c ampbell Childs ‘ 


service) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH: 


please write the causes of death clearly and legibly. 


Immediate cause 


4 Werden cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) NofW 
21. ACCIDENT (Specify) | BLASS (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


Il, OTHER SIGNIFICANT CONDITIONS: | 
\ 


SUICIDE 19) office bldg., etc.) 
HOMICIDE INJURY i 


ate (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ie] Whileat Not while 
INJURY M. work (] at work (] 


22. I hereby certify that I attended the deceased trom} 2 19.8 tom bere. 19.204 that I last saw the deceased 


., 19.2.2 and that death occurred a TLR A m., from the causes and_on the date stated above. 
(DEGREE OR TITLE) ADDRE DABE SIGNED 
13/5 


_£4. 0, 
iF CEMETE, 


| NAME RY OR CREMATCRY een own, or county) (Stdte) 
f " 
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NATURE | 24. FUNERAL DIRECTO! A RESS 
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age is especially important. Physicians 
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item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


vi 
Ww) 
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Supply every f 
icians: please write the causes of death clearly and legibly. 


is especially important. Ph, 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 4 g 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


i ed DEATL- 2. ere ee RESIDENCE (HOME) OF DECEASED- one 
Cecil MARYLAND Merylend Ceci? 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR elvo nearest tan) this place) OR ‘ 
TOWN PO De TOWN, 
HOSPITAL OR STREET “(If rural, give location) 
INSTITUTION OR ADDREsS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | 


OF 
(Type or Print) DEaTHJUNne 9 rl 19 
6. SEX 6. COLOR OR RACE TaN ea eae TE OF BIRTH 9. AGE last birthday oY | oath I ee 
= a 3 = 
Female White Speeity)i | ia aa 


oe USUAL Oe eae ae a of rae 10b. Kind oF BUSINESS OR | its BIRTHPLACE (State or foreign SSE: 
ost, of war] jife, even 
MOUSE TE 2% 


USTRY Col 
mexiia Home Narvland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob H, Snyder | C 
15. Was Decrasep Ever IN U.S. ARMED FoRCcES? | 16. SOCIAL SECURITY No. | 17. INFORMANT Penn Rad. 


(Yes, no, or unknown) as (If yes, give war or dates of 
NO a ee) _|__None________Rov_ H.Snyder Jr, \ynnewood, Pa... 


18. MEDICAL CERTIFICATION 
InrarvaL BerwEENn 
I. DISEASES OR CONDITIONS DIRECTLY ‘ADING TO DEATH 


4 ONSET AND Di 
Immediate cause @-AfS ; set TAA LALIN es Al Ewe 


5 
/ , aX, Antecedent cause(s) 
Diseases or conditions, If any, (b)---. 2. “Ree ee ke Poh Ped. LIU <3 9 |) —_ 
giving rise to the above cause 
stating the underlying cause !ast_ 


{c) ' 


OS fs £ é 
2h. ACCIDENT? r (Specify) | PLACE (Home, fatip, factory, 6 atrect, (CITY OR TOWN) 4 (COUNTY) (STATE) 


SUICIDE lg OF ~ office bldg., ate.) } ex 
HOMICIDE: INJURY i 

TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
OF | Wa leat Not While 

INJURY. fi sabtemer teres! 


© iG So, MAREK 108 ew the Gecomead 
ym the causes and on the date Eta above, 


rs D 
= y f 
® ) Chae: Oe? Mt 
23. Pees’ Tae! THEREOF NAME OP CEMETERY OR CREMATORY LOCATIONACIty, howa.Ta or county) (Sta tate) 
RE ty’ ar 1 x 
ENT & jes Noa ne hamea_) 0. ora vd Rura 
PREG. SC’'D BY LOCAL £ 5 — ath i J PRAY DIRECTOR 4 mie ESS 
Lu K MAL Sad Jie for - 


ie tc sdebba lB 


item of information carefully. The correct 
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WITH UNFADING INK. 
age is especially important. Physicians 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |; 3] y 
CERTIFICATE OF DEATH Regs Dist Reins sacte ant 


= ae = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Md. COUNTY WIS, 


ee SEER ourges Centar swe ty RURAL: ee GUTY (if outside corporate limits, write RURAL and give nearest town) 
sho gs Perry Point 1mo Town Salisbury 


HOSPITAL OR (if rural, give focation) 
INSTITUTION OR es 


STREET ADDRESS Veter. Administrati 


3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) THOMAS B. EDWARDS DEamn: June 15 1952 


6. BEX: 6. Sood OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 ARS. 
WIDOWED, DIVORC! ‘Months [Days | Hours | Min, 


Male Rinite topes Weaowe 9-3-1867 a *2, Montha | Days | Hour! ] Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work dope during most of working life, INDUSTRY: COUNTRY? 


<3, itfetived)? Retired’ = Spanish War Veteran Virginia USA 


13, FATHER’S NAME: Id. OTHERS MAIDEN NAME: 


Thomas W.B. Edwards = Deceased Amanda G. Atwill - Deceased 


16. Was Deckasnn Ever In U.S. AnMEn Forces} 16. Socrat Srcunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


Yes _|e)Spanis American None [Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION i a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


terminal 


mmediate cause 


CF 

Antécedent eause(s) 

Disenses or conditions, if any. one : 

giving rise to the above cause renal disease 


stating underlying cause last . 2 
[ae Psychosis, acute toxic 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Ms 1 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yea) No¥ 
21. ACCIDENT (Specify) PLACE (Home, farm, aon street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY | 
a (Month) (Day) (Year) (Hour) eRe OCCURRED | HOW DID INJURY OCCUR? 
or 


leat Not while 
INJURY a work [} at work (] 


FA 
22. I hereby certify that X tterided/ the deceased from.....52rLk...., 195.2.., to 


and that death occurred at...db345...A.m., from the causes and on the date stated above. 
SIGNATURE EGREE OR TITLE) ADDRESS DATE SIGNED 


M niet, Professional Services, VAH, Point , Md. 6-16-' 
23, BURIAL, CREMATION re THEREOF | NAME OF QEMETERY OR CREMATORY i LOCNHTON (City, town, oF county) Gtate) 


REMOVAL (Saecity) 6-15-52 Maplewood Durham, N.C. 


Dale —henoval BY LOCAL oh TRAR'S SIGNATURE 24 ERAL DIRECTOR ADDRESS 
Vi = 


IN, Havre de Grace, Md. 


~~ 
Sy a = 
eo5r wp, 


& 


Nip 
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ply every item of information carefully. The correct age 


eet MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 
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VS. ALSA 


: please Sie the causes of death clearly and legibly. 


important. Physicians: 


ix especiall 


320 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. Nu..... 


1, PLACE OF 
COUNTY 


MARYLAND 


<I 
CITY (If outsid g-RURAL and | LENGTH OF STAY CITY (If outs) 
OR give nears OR 
TOWN ' TOWN 


HOSPITAL OR ST 
INSTITUTION OR AD) hit 2- 
STREET ADDRESS 
3. NAME oF 0 (Firat) pO REY a fx a v ie DATE (Month) (Day) (Year) 
(type or Prinp® OLA, (TO | =i? ull DEATH 1934. 
5. SEX’ C4 6 On R SiWGLk, MARRIED, 8. DATE OF BIRTH _] 9%. AGE last birthday | [funder | year fltunder 24 bre. 
G DaEds DIVORGEPS | -f-/ neal aye Hours | Min, 
vd xu Pritt LCE O A O() ym. 
10a. USUSIYOCCUPATION (Give kind of work | 1b.) Kinp or -Businmss OR Ml. BIRPUYP! APE (Stagg or fogajga counts; ‘z) 12, 4 HAT 
done du or . pe if retired) piyaTR Lo Ok s¢+4 f) (A 
(COB ar PAD ATLL os 


re PL | 1. pe ae Zz 


15. Was Decerasep Ever In U.S. ARMED Forces? | 16. Social SecuRITY C br AND BPRESS 


(Yea,ne, or ua owe) | (If yes, give war or dates of 1@F-0 tear “ UL A, 


wer vice) 
18. MEDICAL CERTIFICATION 


INTERVAL BeTwReN 
1. DISEASES OR CONDITIONS DIRECTLY LEAD ONSET AND DEATH 


Immediate cause 


& 5 
Ht . / Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 
fe) U 
it. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nant 
related to the disease or condition 


19a. DATE OF OPERATION | 19b. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


ing death, 
MAJOR FINDINGS OF OPERATION 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection ix Inquiry X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
natural causes (A\ accident 11, suicide |], homicide 1, undetermined (). 
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tem of information carefully. The correct age 
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Supply every 
+ please wie the causes of death clearly and legibly. 


ysicians 


WITH UNFADING INK. 
is especially important. Ph; 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RES|DE OME) OF DECEASED: 
COUNTY . STATE COUNTY p 
2 MARYLAND 
CITY (f outside corporate limits, write RURAL and | LENGTH OF STAY CITY (il outside corporate limits, write RURAL and give nearest town) 

(e) a as place) ae) a LE; a 


HOSPITAL OF STREET Gf rural, give Toca 

INSTITUTION OR ADDRESS = 

STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) 
5 SEX 7, SINGLE, MARRIED. = DATE OF BIRTH 

DIVO 
as es So (Speeltyy 2 hen. a G76 ite: yn. 
Toa. USUAL OCCUPATION (Givp Wad of work | 1b. Kin oF Dustwess on | 1L/BINTHPLACE (State oF Torpien coyatcy) 12, Crean oF Wuat 
done diridg most of working life, ven If retired) | Lyougpxt ware ai | Eee 
v : Lid bh bart Ley 


ATE : aA LVL PF 
ee MAID) NAME 


“8: 'HER'S NAMB 


ht tepoor4 fb. Faro UT Gra nrrk 


tbe 3/Drérasep Evan In U.S. ARMED Forces? | 16, SoctaL SecunitY No. SM NFORMANT D ADDRESS 
(es, ag, f-unknown) ee yes, give war or dates of 
Ld jeer vice) Pate, Siva 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause GieSuas 


9 
4/3. antecedent eanse(s) 
Diseases or conditions, if any, (b)-.... 
giving rise to the above cause 


4 stating the underlying cause last, z A ¢ 
it “ ©) = =S. 2 
it. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea O No D- 
Se re a ee Tepe 60 | 2 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office bldg. ete) i y 
__ HOMICIDE INJURY 4 
——ZIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw Dib INJURY OGCURT 
OF While st Not While 
INJURY m._| Work O_ At work 


7. 2-§..uy 19M..27that I last saw the deceased 


, and that death occurred at m., from the causes and on the date stated above. 
(Degree or title) ADDRESS ATE SIGNED 


bak Tether AA_ 21/52 
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. 


2 


information carefully. et 


MARGIN RESERVED FOR BINDING 


_ 


a) 


ASE WRITE PLAINLY, WITH UNFADING INK, Su 


VS. AL5A 


% MARYLAND STATE DEPARTMENT OF HEALTH ih 
3 CERTIFICATE OF DEATH 
g) FOR MEDICAL EXAMINERS Reg. Dist. No..../.. 
1. PLACE OF Byatt . z. USUAI. ey E (HOME) OF DECEASEDY 7 
cater £0) A A, MARYLAND | © state ia CUP 


HOSPITAL OR D2 STREP 
INSTITUTION 68 ‘ 
STREET ADDRESS 
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CITY (If outside corporate limits, Ay Ors dj} LENGFH OF STAY CITY (If outsidesorpopd q te RURAL and etowal 
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giving rise to tha ahove causa 
stating the underlying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha deatk but not 


telated to the disease or condition causing death. 
{9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No x 


21, EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING 7 OF office bldg., ete.) 
CAUSE OF DEATH. NJURY 


ly important. Physicians: pl 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m. work at work 


is especiz 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection os Inquiry LDihereon and from the evidence 
obtained by ieeme th lane or Inquiry, find that said deceased died on the day staled-above, and death in my opinion resulted 


from natura},couses arctden! , suicide, homicide °, undelermined _ >. 
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MARYLAND STATE DEPARTMENT OF HEALTH Wb 3e« 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. Pas RESIDENCE (HOME) OF DECEASED: 


‘ATE Y, Fas counTY (yt 
Ger (If outside ‘porate limits, write RURAL and give nearest town) 


Ez 


Reg. Dist. No......,/....5 


1, PLACE OF DEATH: . 
COUNTY 
MARYLAND 


CITY (If outside corporates limits, write RURAL and | LENGTH OF STAY 
OR ive nearest town) (in this place) 
TOWN . 
HOSPITAL OR 


INSTITUTION OR SD DRESS 3 ae 

STREET ADDRESS ae i RR. D. AZ 
Meare (in) . 9  (Midiinn .. ——cvadles) | 4: DATE —(Mlcatp (Day) (Ramya 

DECEASED OF 

(Type or Print) a WING | DEATH 16 SZ 
5. SEX 6. COLOR OR RACE ee _ S 9. AGE last bi day a) oder 1 year Reet bra. 

‘ WE: ont ays |Hours )Min. 

Silber NEP Watered ZI ___yn. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during mogt of working life, even tred) 


10b. KIND OF BUSINESS OR 


InpusTRY, Ot 
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‘Deceasep Ever IN U.S. ARMED ForcBS? 
, or unknown) | (If yes, give war or dates of 
service) 


16. SoctaL SpcuniTy No. | 17, INFORMANT 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) -...--.-- rerio h nek 


_ Antecedent cause(s) 
Diseases or Sooo Hany, (b)..........— 
giving rise to the above cause 
stating the underlying cause ts fast, 
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(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


I 
Conditions contributing to the death but not % ~ | 
related to the disease of condition cavsing death. 4, ibe ok Wa 3 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUWOPSY? 
es 
31. ACCIDENT ‘Gpeelfy) PEACE get farm, factory, wtrect, | (City OR TOWN) (COUNTY) (STATE) 


ice bidg., etc.) 
HOMICIDE 
TIME (Month) (Day) (Year) aes 1 ear OCCURRED HOW DID INJURY OCCUR? 
Whi ‘Not While : 


ie at 
INJURY. m. Work Oi At work 
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INLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


“age is especially important. Physicians: 


Me) WRITE PLA 


fi 
PRE. 


CERTIFICATE OF DEATH Rie wDIaNeh..02 kee 

in PLACE OF DEATH: 2. USUAL RESIDENCE {IiOME) OF DECEASE ED a ta 

county Cecil MARYLAND state New York _county Nassau _ 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

and give nearest town) in this place) R 

POwn Bainbridge T mo. TOWN Cedarhurst _ 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS J, S, Naval Hospital 396 Oakland Avenue _ -~_< 
3. NAME Oe (First) (Middle) (Last) 4. RATE (Month) (Day) (Year) 

(Type or Print) PASQUALE PAUL _GAROFANO _ DRATH: June 12. 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday : IF UNDER 1 YEAR | IF UNDER 24 11RS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, Months| Days 


Hours | Min. 


Male White (Specify): single 9-6-33 260 ge 
“W0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN “OF WHAT 
work done during most of working life, INDUSTRY: TRY? 
le ae BE o---- New York . s. jen 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Paul (n) GAROFANO Fannie (n) BOVE rs ‘ 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:( 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) een Sena Information taken from Service Record 
18. MEDICAL CERTIFICATION Intecjal= lsceween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
onmedietes ceace (8) on ULmonary, 6 BPS... 


DUE TO 
7 Gace sr contitions Hany, py .........GLOMerulonephritis,.acube.... 12 days... 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


a Meningitis, Acute 1 day 
Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. ete 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yes) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
IOMICIDE INJURY =. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [J At Work [ Paws 
22. I hereby certify that I attended the deceased from ....: J funelli9 52, tovune IZ” 5 dO 32, th: that I last saw w the ‘deceased 
alive ondune 12 | ,19.92, and that death occurred at 0105 ee » from the causes and on the date stated above. 
SIGNATURE (Degree or title) ao DATE SIGNED 
A, Je LT MC USNR USNH Bainbrid; aes. 6-13-52 
23. month’) tEAM DATE THEREOF NAME OF CEMETERY OR CR) Fame (City, town, or ers (State) 
at Buriat | 6-13-52 | Holy Rood Cemet, ety ry Hempstead, Nassau, L. I. N.Y. 
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please write the causes of death clearly and legibly. 
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age is especially important. Physicians 


VS. A156 8-51 @ r 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “oad 
CERTIFICATE OF DEATH Reg. Dist. No. DA. usseesmee 
ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Dela. COUNTY 
ORY Ce outside corporate limits, write RURAL | LENGTH OF STAY! crry (If outside corporate limits, write RURAL and give nenrest town) 
TOWN Perry Point amo. 1édays okwn Wilmington 
HOSPITAL OR STREET (if rural, give location 
INSTITUTION OR , A ea 
STREET ADPRESSveterans Administration Hospital 211 We 30th 2 
3. NAME OF (First) . (Middle) (Last) @, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) EZEKIEL GOLT | pean: dune 3 se 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAn | IF UNDER 24 ns, 


WIDOWED, DIVORCED, 


(Specify) : Single | 


Male "White 10=11~1895 


Months | Days 


Hours | Min, 


56 ym, 


lI. BIRTHPLACE (State or foreign country) : 


T2. Ce oF WHAT 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 

work done during most of working ui} aes COUNT: 

even if retired): Blacksmith Hélper cksnith Dover, Delaware USA 
I3. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 

Ezekiel Golt - Deceased Anne Shelton - Deceased _ 

I, Was Drceasen Even IN U.S. ArMep Forces 7] 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.); (If Yes, give war or dates of 

Yes |service) WW T None | Hospital Records, VAH, Perry Point, Md. 

18. MEDICAL CERTIFICATION an LB 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ouee an Dee 

Bthsivks suitor insufficiency (Emphysema) severe Approx.20 yr 

ae An Since 
/Abtecedent cause(s) Polycythemia, secondary to No. 1 7 1951 
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Conditions contributing to the death but not 
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19a. DATE ye rs 19. MAJOR FINDINGS OF OPERATION? Subtotal gastrectomy with l 20. AUTOPSY? 
4-26-5 anterior Polya gastrojejunostomy YesO Not) 
21. ACCIDENT (Specify) | FLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
TLOMICIDE INJURY ip 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 
INJURY ; M. work [7] at work tes 
22. I hereby certify that ‘ Os 22. f a 2 
: Soe ee ae the causes and on the date ete above. 
SIGNA' DATE SIGNED 
E. P. BYANNON, M.D. Ghiet, Pro al_Services, ‘vA » Perry Point, Md. 6-3-52 
23, BURIAL, CREMATION | DATT, ye NAML OF CEMETERY OR CREMATORY LOOATIGN (City, 9 or county) State) 
REMOVAL (Specify) : , Riverv os Wilmington, Del. 


DATE Rec'd BY LOCAL ER SIGNATURE i AAT 7, ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 13:26 
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(Yeu, neues Vai iO [atyes fos} give war or dates of | 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY “ee TO DEATH ONSET aND DEATH 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a). 


. 2 Antecedent cause(s) 
Diseases nr conditions, If any, —(b).._-.. 
giving rise to the above cause 
stating the undertying c1 
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fl, UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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UNFADING INK. Su 


PRIMARY (hor CONTRIBUTING [) | OF of 
CAUSE OF INJURY! 
TIME a Day) (year) Upp) 4 INJURY OCCURRED 
OF ef) 5} Waite at Not white 
INJURY work Oat work 


oe: 


21. Hace CAUSE WAS | TLACE ( e farm, factary, street, 
te. 


é m. 


22. I certify that I took charge of the remains described above, held an Auto: opsy Inspection. Inquiry |X thereon and from the evidence 
obiained by said Autopsy, Inspection og Inquiry, find that srid deceased died on the dry sidled above, and Weath in my opinion resulted 
: matural causes | \ accident |A, suicide | 7, homicide 1, undetermined _| 
RE 


PLEASE WRITE PLAINLY. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 2 2 ¢ 
CERTIFICATE OF DEATH Reg. Dist. NO ee acancs 
» —S 
w 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
on COUNTY Cecil MARYLAND STATE Pa. COUNTY 
Gone ars idecotporate i HEY BLAH erie rea GITY (If outside corporate jimits, write RURAL and give neareat town) 
@ TOWN erry Point Gyrkmoesdays OF, Philadelphia 
HOSPITAL OR STREET (if rural, give location) ae 
Oeuer ON OR ‘s ADDRESS 
BT ADDRESSveterans Administration Hospital 432 E. Cheltenham Avenue v 
® 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN H. HAEFNER, DEATH: dune vi] 19 52 
&. SEX: 6. cule OR ca WADOWED SHY DRCED, 8. DATE OF BIRTH: 9. AGE ijast birthday: { IF UNDER 1 YEAK| IF UNDEX 24 IRS, 
2 Months | Days | Hours | Min, 
Male | White (Seecty) Ya rried 2-6-1887 a cal | 
10a. USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even If retired)? Waking Dies. Unknown Philadelphia, Pa, USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Fredericka Haefner - Deceased _ 


John Haefner — Deceased 
15. Was Deceasep Ever IN U.S. Armen Forces? 16. Sociat Securiry No. + as INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates of 
Yes __[sevee) “WHI | ‘None lospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1 aerial OR CONDITIONS DIRECTLY LEADING TO DEATH: aaa 
+ 
O Birauettate oauke (a). Pulmonary tuberculosis, far advanced Unk. 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause iast 


ysicians 


MARGIN RESERVED FOR BINDING 
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a If, OTHER SIGNIFICANT CONDITIONS: 
5 Conditions contributing to the death but not | 
3 related to the disease or condition causing death. 

q 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
if A Yea NoD 
as 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

a UICIDE OF office bidg., etc i 

a HOMICIDE INJURY { 

= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

8 OF While at Not while 

a INJURY VA M. | work(] at work t 
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@ | 22, Lhereby certjfy thi) attended the deceased from Qe 3.uuy 19.20 tonen Qe Deon 19.9.2, AKOTA TANIA 
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ADDRESS DATE SIGNED 
4d 7) ANNON, Mi Chief, P onal Services, VAH, Perry Point, Md. 6-6-52 
23. Ricrnan. | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecify) > s 4 
6-6-52 Baltimor Baltimore, Md. 
ic’D BY LOCAL. | SGISTRAR'S NATU: | 
62 mn Sa Of oe 


Zot Neal > Havre de Grace, Md. 
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i DATE ADDRESS 
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jtem of information carefully. The correct age 


Supply every 
please write the causes of death clearly and legibly. 


cians: 


WITH UNFADING INK. 
important. Physi 


fi 


is especially 


ee (- 
H (eon RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 9 8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. N 


2. USUAL 
STATE 2 


Oa 


i, PLACE OF Di IDENCE (HOME) OF DECEASED: . 
COUNTY - COUNTY 


on {If outside go ry Umita, write RURAL and give nearest town) ms 
TOWN-_( ‘tp. ‘ 


MARYLAND 


wee CIE outside corporate i ite, RURAL and eS ue o/ TAY 
es give nearest town) 1) 


HOSPITAL OR STREBT 
NSTITUTION OR ADDRESS E 
Sree ADDRESS 


4. DATE 
OF 


| Month) (Day) (Year) 
ex DEATH 


S 19S” 


8. N. 
DECEASED 
(Type or Print) 


5. SE, COLGR OR, CE 7. SINGLE, MAR! 8 DATE OF BIRTH 9. AGE last bifthday | If under I year jIf under 24 bre. 
| WED/ DIVORCED, We Months] Days [Bours pain. 
4 Go: y Eon £1 Fas a ae EG ym. 
1a. USUAY, O lye ¢ 10b. Kind OF BusINEss on . BIRT, ES Spate or forei ntry) 12. CiTizeN or Wat 
done durli INDUSTRY, . Qe Se Country? 
aa bP eth a 


13. FATHER'S NAME f . 4, MOTHER'S MAIDEN es . 
arr fA ag LYE a £4 OP 7tK7t EK. a 


15. Was Deceasep Ever In U.S. Armed Forces? | 16. SoctaL Sacuntry No. INFORMANT ad Le a 
(Yea, no, or unknown) | (If oF give war or dates of g t 
ice f 


18. MEDICAL CERTIFICAZION 


Cg INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsrT aND DeatH 
Stet . 
Immediate cause (eR a De ees ‘ ee A? 
4 ME. +/ antecedent eause(s) 70 
Diseases or conditions, if any, (b)--.... at ceed, | ieee ere : si Sa seers eae Seno = 
giving rise to the ahove cause 
atating the underlying cause jast, 
(e) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 
coon contributing to the death hut net | 
elated to the disease or condition causing death. 
ae DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
21. ACCIDENT (Specify) ee Ilome, iarm, factory, street, : (CITY OR TOWN) (COUNTY) Saar 
SUICIDE office bldg, ete.) 
HOMICIDE INJU RY 
eee (Month) (Day) (Year) (Hour) eee. OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
PNSURY Whore G At work 


Se one 


., 1942-7 that I last saw the deceased 


22. I hereby certify that I attended the deceased frome, 1942... togitions: 


m,, from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


6 - “pve 


METERY OR CREMATORY 
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(-) MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING 


3.43 


ysicians: 


pecially important. Ph; 


18 @3) 


MARYLAND STATE DEPARTMENT OF HEALTH 329 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist 


“PLAGE OF DEATH 2. USUAL IDENCE (HOME) OF DECEASED- 
COUNTY ( A fi STA’ COUN’ 
: MARYLAND : 


CITY (If outside corporate writs RURAL and 
OR give nearest town) 
TOWN 


TY i 5 4 L 
LENGTH ee ae eo (If outside corpogate jimita, write RURAL and give nearest town) 
Jace) 
Care f TOWN 
STRERT (if rupgl, give ree 
a a Na 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ac NAME a, cs (Last) | 4. ae donth) (Day) (Year) 
(Type or Print) USGN LV} Ef CALA DEATH _/¥ ge 25° wh 
6. SE. . COLOR R RACE | 7. SINGLE, MARRIE 3’. DATE OF BIRTH 9. AGE last bigiday | If under 1 funder 24 bra, 
7 WIDOWED, DIVOR s es ie eee 855] Min. 
G . Specify eas VDC 27 LESS yn. 


OCCUPATION (Give kind of work | 10b. D oF BusINgSS OR » BINT CE (State or foreign country) 12, Crvtamn oF Wuat 
) | Country? 


of working life, even If retired, 2p OSTRY 
OTHER'S MAIDE: var ae 


| 16. SociaL Security No. INFO. 


BCRASED Ever IN U.S. ARMED FoRCcES? 
(Yee, no, or unknown) | (If y= give war or dates of 
vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


jo, , Immediate cause oy .. Crete Pe ae a rs 
| ( :: Z 


‘Antecedent cause(s) 
(LEMAR an Wereemmetit cream UN entire | BOD) oo ccacemcerear es oye aecrete setae ate eee Ne ns Mccann wstarcaacinavsatainczsandmsnertosmanevunionsinsecseenecmsessseesss esa incoecl 

giving rise to the above cause 

stating the underlying cause lact, 


(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions pone eatlas to the death but not 
related to the disease or condition causing death, 


Tn. DATE OF OPERATION | 19b. MAJOR FINDINGS OF ip a 20, AUTOPSY? 
EXI 1 Yee No 
Zi. ACCIDENT Specify) LACE (Home, farmptactory, atreet, CITY OR TOWN) (COUNTY) Stat 
SUICIDE es OF office bldg. ets) 3 i » 
HOMICIDE INJURY : 
Ta thy a INJURY OCCURRED TioW DID INJURY OCCUR? 
ee ne eee Cw magia arses | 
INJURY. m. | Work (At work : 
22, I hereby cortify that I attended the deceased from... 5 19%S5 to. f. ZS... 19925 that I last saw the deceased 
alive on... , 19S°%7 and that death occurred Pe ee from the causes and on the date stated above. 


SIGNATURE Fh) ee ie title) ADDRESS DATE SIGNED 
XNL<& Se hex O26 ov 
23. ela CRE. oN | TE TEC NAME Caf ON r cou! 
PEMOVAL Spe 
fF 5a aaa Lf TES ee lhe Ar Cut, fe 


DATE. REC D BY LOCK REGISTRAR'S, SIG, RE Fi RAL, REGTOR 
fe cL EE dn Bez ed 
~Zh ees ’ Loin 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
? COUNTY T. COUNTY 


STATE 
Ceci 1 MARYLAND TOWA CASS 
Sat (if outside corporate mits, write RURAL and SA ak OF STAY es (if outside corporate limita, write RURAL and give nearest town) 
TOWN Betnbridce Md, 5 ma, " 


give negrest to’ | ‘in this place) ae 5 
HOSPITAL OR Res (if rural, give location) 
Wet os. U. S, Naval Hospital 606 W. 10th St. 
3. NAME OF (First) (Middle) (Last) | 4d. DATE (Month) (Day) 


Ctype or Print) IRENE GERALDINE JENSEN Srata dune 22 


5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | funder 1 year pif under 24 hrs 

WIDOWED, DIVORCED, atonite| Days email Min. 
q Specify) i 2 a) yrs. 

10a. USUAL OCCUPATICN (Glve kind of work} 10b. Kino oF BUSINESS OR e BIRTHPLACE (State or foreign country) | 12. Citizen oF WHat 


done duri: it of ycoricing life, even if retired) | INDUSTRY. . NTRY? 
one ee Gashier Variety Sho Indiana ROSAS 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Nathan Adans Not known 


15. Was Dacrasep Even In US; AnD Forcast | 16. Socta Secuarry No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yeat, give war or dates 0 | . ilabie(Husband - Loyd Jens Jensen, Oxford, Pa. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (LUPUS. ERYTHEMATOSUS meee 


— lent cause(s’ " 
mae sag MARKED ANFMIA TERMINAL BRONCHOPNEUMONTA 
/ TST ose FE Pe: ) Sa ETE SSRN nt Lae ce 
giving rise to the above cause 
stating tbe underlying cause last 


2 epee 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted _to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ee (Specify) | ees (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! H 


F office bldg., etc.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | 
m, 


INJURY 
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INJ 
While at Not While 


URY OCCURRED HOW DID INJURY OCCUR?t 
Work [At work O | 


5 19.52 that I last saw the deceased 


, and that death occurred at ., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


LT MC USNR U.S. N. H. Bainbridge 6/25/52 


mov: % 
DATE REC'D EGIS' S. 5 L2z. Fup A D Kas 
2 QSL # ; 
a 


is especially important. Physicians: please write the causes of death clearly and legibly. 


52 


& 


ae 


(=) om RESERVED FOR BINDING 


VS. «&) 


“ThE correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


NLY, WITH UNFADING INK. Supply every item of information care 


PLEASE WRITE PLAI 


Teen 16 Film CA d@LAMD'STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 33) 
CERTIFICATE OF DEATH Res. Dit Nes 96, 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND stare Virginia _county Fa 


CITY (If outside corporate ee write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giye ips nearest tow in_this place) OR 
town” “Berry Point a Daye TOWN RURAL Me Lean : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDREss Veterans Administration Hospital Route No. 1, Me Lean v 
3. NAME OF (First), (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prin Charles L. KELLEY peatH; June 26, 1952 19 
5. SEX: 6. COLOR OR %. Saas eee ire 8 DATE OF BIRTH: 9. AGE last birthday :| 0 * UNDER I YEAR | IF. UNDER 24 HRS. 
RACE: WIDOW! 1VO Month: D: Hours Min. 
Male Negro (Spey: Marr 5-17-92 60 ies is ] 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during mopt of, pos life, I STRY:' COUNTRY? 
even if retired): Janitor own Chesterbrook, Virginia U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Kelley Ada Turner 


15 Was Deceasep Ever IN U.S.ARMED Forces!| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(ee Bg gr | ee) aE "| Unimown Hospital Records, VAH, Perry Point, Md. 

18. MEDICAL CERTIFICATION idee Gow 
p DPE ADEE OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatl 
HEY, 2. Cardiac Decompensation (0p emmnn ce amenaf Os, MOS. 


Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any. 
r ove cause 
Fate the wndebvingresost Darts “DUE TO. 5 ‘ 
Rheumatic Fever - Inactive at time of de 


| 
ll. OTHER SIGNIFICANT aoe | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


19a, DATE OF OPERATION: 


Yes F_NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, Tada; ay (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy office bide., ete.) 
HOMICIDE, PNIUR’ e - 
TIME (Month) (Day) (Year) (Hour) Saver OCCURED TIOW DID INJURY OCCUR? 
OF White at Not While 
INJURY VA om. | Work O ‘At Work © | 
22. 1 revs Bi itty Wits the deceased from .6-19-5219......., to. O26 52..., hg. , thay I bdst/s App A oAgefl 
and that death occurred at . 6 . from thes causes ana on the date stated above. 
Rp: or title) ADDR! DATE SIGNED 


= + PBAMNON 
23. BURIAL, CREMATION, 


REM oie pence? ae e. 


DATE REC’D BY LOCAL] REGISTBAR’S SIGNATURE 


ae G, , wa 


SBR BA ofS? Siatey 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH Reg. Dist. N' 


\ 


ie 
3 
3 
ae 
fi 2 T. PLAGE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
& a COUNTY Cecil MARYLAND stare Virginia counry _Weshington 
ze pene e Se ae Sore Ua Co the ase CITY (If outside corporste limite, write RURAL and give nearest town) 
e ge Town erry Point yrs 3mos 23a, NON Abingdon 
ze HOSPITAL OR (if rural, give Tocatlon) 
as STREET 
a INSTITUTION OR a ; ; , 
si a Sikuer AoDRESS Veterans Administration Hospi th1 ADDRESS “ 
5 _- 
r BE | = NAME OF To) (Mfiddte) (haat) 1. DATE (Month) (Day) (Year) 
ay a Fs 
22 | peor Prine) MARY ROSE LAUSCHER OF a, vune 6 952 
Ss | 6 SEX © goLgros | ae MARRIED, &. DATE OF BIRTH: SOAGE fast birthday: |r Unven I YeAn| i UNDER 24 FNS, 
& R, 3 M Min, 
= | Female Wink te teanietraoned’ | July 13,1886 65 Re SS el re 
oa {0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
gS work done during most of working life, INDUSTRY: A COUNTRY? 
82 even if-retired): Nurse Virginia USA 
os 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
3 , ; : : 
BS JACKSON M. LAUSCHER BARPARS ELIZABETH MC CONNELL 
hes 17. INFORMANT & ADDRESS: 


(Yeu, no, or unk.)| (If Yes. give war or dates of 
Unknown 


Yes service) YW. T Hospital Records, VAH., Perry Point, Md. 


18. MEDICAL CERTIFICATION ae, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATI 
s 
Prunadinteneuse (a)..ceredro-vascular accident 
4 ee x. puE ToArteriosclerotic Cardiovascular renal disease 
tetedent cause(s) 


15, Was Decrasep Ever IN U.S. ARMED inset 16. SoctaL SecuriTy No.: 


Diseases or conditions, if any, 
siving rise to the above cause 
stating underlying cause Inst 


i 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


WERH UNFADING INK. Supply 


rtang: Physicians: please write t 


| 
19a, DATE OF mg a 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
8 


f } relnted to the disense or condition causing death. 
oO 
Seed Yes Hi NoD 
.& | 21. ACCIDENT (Specify) PLACE (Home farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Sieg SUICIDE office bldg., etc.) i 
. 2 HOMICIDE INsURY i 
» ES TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae oF While at Not while 
ub" M. | work{] at work (J 
e@ y I 8 attended the deceased from.. Rebels 19.48, to. dune... 195.2... thetobisstremudherdescarod: 
5 3 ‘o 50p.m., from the causes and on the date stated above. 
a ES : (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Be Chief, Professional Services,VAH.,Perry Point,ld. 6~7=52 
DN \ ME OF Wa aaa OR CREMATORY | ~—HOCATION (City, town, or county) (State) 
0 t \ ‘hb 
= penser : ingdon Virginig.. dace 
2 
ia Se ERAL DIRECTQR ‘ADDRESS 
rer] 
> 


WREDs GRACE, EDs 


item of information carefully. The eorrect 
ite the causes of death clearly and legibly. 


i 


WITH UNFADING INK. Supply every 


KASE WRITE PLAINLY, 


please v 


important. Physicians 


wri 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 


dy 


3b. 


CERTIFICATE OF DEATH Reg. Dist. Nowud 
ee 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stars D.Ceo _COUNTY 


ee ea ne Meee eater cea Hite write RURAL 9 BENGE A ORstAyY CITY (Af outside corporate timits, write RURAL and give nearest town) 
: 
2ouS Perry Point 2 yr. 6 mo. Town Washington : % 
HOSPITAL OR STREET (iE rural, give location) 
INSTITUTION OR a <“ ADDRESS 
STREET ADDRESS Veterans Administration Hospital 647 Meryland Ave., N.E. v 
TF NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) HOWARD We LITTLE DEATH: June 5 is 52 


5. SEX: 6. COLOR OR a Se ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 TRS. 
i . a P: Months | D: pit Min. 
Male White | (Specify): ” Single 7-29-1890 61 * ‘oni ‘I ays ours in 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of (working life, INDUSTRY: UNTRY? 
even if retired): Retired Unknown Washington, D. C. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George E. Little - Deceased | Marion Reynolds - Deceased 


15. Was Deceasep Ever In U.S. Armen Forces) 16, Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


es service) i Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION LrewAcineeen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


sola a SK 
2 da 


I 7 
23, a cause 
‘ Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the abave cause 
stating underlying cause last 


cy 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disense or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesM No 

31. ACCIDENT (Specify) PILACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) : 

HOMICIDE INJURY | 

TIME (Month) (Day) (Ycar) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiieat Not while | 

INJURY M.| work] at work 0 


£199. to OM Dunn 1998,.., POORSOMIDTRAORAI 


’m., from the causes and on the date stated above. 


22. I hereby certify 


e xsisd ded the deceased ee 


oxxxXfand that death occurred at..... 


BAGREE OR TITLE) ADDRESS DATE SIGNED 
E. P. é onal Services, VAH, Perry Point, Md. 6-6-52 
23. jae ia DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Al pecify) : 
omoval 66-52 | Unknovin_ Unknown 
ee REC’D BY LOCAL | REGISTRAR'S SIGNATURE, ADDRESS 
Gf J S 


ge 


3 


information carefully. The 


ipply every item of 


. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially important. 


WRITE PLAINLY, WITH UNFADING INK. Su 
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VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH f 3 g 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


k oa, ae DEATH: 2 Seek RESIDENCE (HOME) OF DECEASED- a 

Cecil MARYLAND Maryland G eckt 

on g outside sorarete limits, write RURAL and ee ea onl a on (If outside corporate limits, write RURAL and give nearest town) 
ive nearest lece) 
TOWN on " town Principio Furnace 
HOSPITAL OR STREET ({f rural give location) 
INSTITUTION OR DDRESS 
InsuituTION OR. Union Hospital Zz 
NAME OF First) (Middle) (Last) © DATE (hfonth) Day) (Year) 
(Type or Print) Charles Kk. Me Dowell DEaTH June 1 12952 
Tiunder 1 year [ifunder 24 brs. 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday 


Mile White WIDOWED ARHORFER | June 12,1901 50 > 
"Eel Ay EDN Neato | ge or Beane ok HERIPLAGE Ghasrtnwesomaco) He aes Wa 
one during moat 95 Bopeiag dite. even reson) Bainbrid Maryland COUNT 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME rs 
ohn McDowell Atkinson .= 


aout ays 


Hours feo 


ae ‘Was blige aa ta us ARMED chad 16. Sociat SmcunitY No. | 17, INFORMANT 

es,.0, Or unknown, yes, give wer or ‘tea of 

"Ao Iperviy’ 21-403-4699 Bernice WV, 
18. MEDICAL CERTIFICATION 


TO DEATH 


1, DISEASES OR CONDITIONS DIRECTLY wow 
Immediate cause (0) I A res 


S42 ‘antecedent cause(s) 
Diseases or conditions, ifeny, —(b)~-. 
giving rise to the ebove cause 
stating the underlying cause lest, 
Ce) 
il. oraee SIGNIFICANT CONDITIONS | 


eh tributing to the death but not eee o 
eee oo ihe disease ce condition ceasing death: me 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
_— Yes No 
2i. ACCIDENT Specif PLACE (Home, farm, factory, stroct, CITY OR TOWN) COUNTY STATE 
sce (Specify) De office bidige eee.) Ory, street, H ( ) ( ) ( ) 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
F a While at Not While —~ 
INJURY m. Work At work 
. I hereby certify ended the de rom., l... A 0... Lanark Muy 19.4....5 that I last saw the decease: 
22, L hereby certify that I gttended the deceased fi 194." L-to. Kin 19.6.5 that I last saw the deceased 
o 
alive on. .m., from the causes and on the date stated above. 
SIGNATDRE iS DATE SIGNED 


y 


(AL, CREMATIO) ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ity) 
VAR FRED TL 6-3-52 | Methodist lprine ipio Furnace 


DATE REC'D BY LOCAL ) REGISTRAR'S SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 


betwee ee teed rE ad North Fast Maryland 
fi 


Q 


(State) 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, -18 | (5 2 < 


Pe 


CERTIFICATE OF DEATH Reg. Dist. No 


1 PLACE OF DEATH: : : . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil __ MARYLAND state Nass. __ COUNTY! 32 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) . (in this place) 


TOWN Bainbridge, Md. 1 mo. TOWN Chelsea 


HOSPITAL OR STREET i] (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS}y) s) Nayal Hospital $ 466 Broadway : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 


(rea Pim) GRORGE FRANCIS MILLER, Jr, | beam; June _-18 


5. SEX: 6. eae OR 7. SINGLE, MARRIED, 8. DATE OF 5 ihe 9. AGE last birthday: Ir UNDER I YRAR IF UNDER 24 HRS. 
ACE: 


WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male White (Specify): single May 27, 1929 olen dig 


“T@a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR ii BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): a8 Mass. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


George Francis Miller, Sr. Ella G. Nelson 


15 Was Deceasen Ever IN U.S.ARMED Forcrs?| 16, Social Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) — Information taken from Service Record 
4 18. MEDICAL CERTIFICATION Interval. Betereutl 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ay AsPhyzdation #8702 00s smn a 
DUE TO 
Bronchitis, Acute #4190 with Status Asthmaticus | = 5 days — 


Lsprosiate cause 
QY ) NStecedent causes (s) 


ae, sentient: if any, (b) 
giving rise to the above cause 
ing cause last, DUE T! 


( Bronchiolectosis, asthma perenial 22 yrs. 
¢ 

oe ER. | 

nditions contributing e deat ut not 

related to the disease or condition causing death, Alcoholism #3221 2 yrs. 

. DATE OF OPERATION:; I9b. MAJ@R FINDINGS OF OPERATION | 20. AUTOPSY 
| _YesP€ Noo _ 

ACCIDENT (Specify) PLACE ORS farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
ROMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wiite at Not While | 
INJURY m. Work [3 At Work 


22. I hereby certify that I attended the deceased from .13.. dunei9 ef to .48..June.. 


RE (Degree or titie) ADDRESS 
Z Be We LCDR MC USN v.3 etn Bainbridge, Md. °6/2h/52 
23. BURIAL, Be ATE THEREOF | NAME OF CEMETERY OR CRE TORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specif: . " . 
Ov: aria. Forrest. Dale Cepéte: Maldien, Middlesex Mass. 
DATE REC'D BY ee a ae Tihs "Ls : DRESS 


aa 6/19/52 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |; 6 
CERTIFICATE OF DEATH Reg, Dist. Novi 22s 


re = 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


coUNTY Cecil MARYLAND stave D.C. county 


Ciara aceon aauctiey, Write “RURAL )//LENGUH OR STAY CITY (if outside corporate limits, write RURAL and give nenrest town) 
aes Perry Point 16 days. town Washington 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR. ADDRESS 
STREET APPEPSS Veterans Administration Hospital 316 M. Street, S. W. Vs 


3 NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 


OF 
(Type or Print) STEPHEN 0. MILLS peatn: June 22 ip 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YRAR | IF UNDER 24 HGS. 


Male | “Negro Gece iareted: | 12621-1888 A ew: Lad hoe 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTITPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Laborer Unknown St. Mary's Co., Md. USA 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Oliver Mills - Deceased Betty Spinks - Deceased 


15, Was Deceasen Ever IN U.S. Arztep Forcrs? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


jeervice) wr J | Unknown Hospital Records, VAH, Perry Point, Md. 
18, MEDICAL CERTIFICATION ne 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Dann one 


lL week 


(= 
ly. The correct 


y_every item of information carefull 


x 


ray cause 

. A 

/ es cedent causc(s) igmoid Le ; 
iseases or conditions, if any, ec ete ele ogee “A 

giving rise to the abuve cause Approx. 


stating underlying. cause fast Thrombophlebitis, both legs 1 year 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesK) NoQ) 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
‘ 


SUICIDE office bidg., etc.) } 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
EF While rt Not while 
INJURY M. work [} at work () 


22. I hereby certify, it X attended the deceased from....0= 


and that death occurred at. .2......42.m., from the causes and on the date stated above. 
(PEGREE OR TITLE) ADDRESS DATE SIGNED 
NNON, M.D. Chief, Professional Services, VAH, Perry Point, Md. 6=23—52 


23. BURIAL, CREMATION | “ide THE REO | NAME OF CEMETERY OR CREMATORY | uOCa ral City, town, or county) (State) 


REMOVAL (Specify) : s ton 
Eade Arlington Nati sa 


st ‘C’D BY LOCAL | a ene GNATURE | 24. E RAL RECTOR DDRESS 
cy Life sla M am ZL. 


er Ti. 7 FORD, 1213 Fourth St.,S.W. Wash. D.C. 


MARGIN RESERVED FOR BINDING 


Ey 
& 
eo) 

a 

Py] 

cy 
a 
0 

Gq 

& 
Rg 

& 

3 

o 
a 

oe 
F- 
ee 

3 

cy 
3 
= 

°° 

2 

o 

a 

5 

a 

oe 

oa 
a 

» 
td 

& 

z 

vo 

a 

a 

a 
a 

a 

a 

is 
= 
ny 

B 

B 
= 
a 
a 

rE 

3 
£ 

° 

i=" 

g 
= 

b 
= 
= 

3] 

ov 

2 

na 

eo 
oa 
ov 
bo 
Cy 


WRITE PLAINLY, WITH UNFADING INK. Suppl 


A15 8-51 J r ) 


VS. 


formation carefully. The correct age 


VS. AL5A 


ye 
(~) MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK 


in. 


-) 


: . Supply every item of f 
mportant. Physicians: please write the causes of death clearly and legibly. 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


yt O- 4 
(If rural, give location) 


STREET 
ADDRESS: 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


SU un ee ee p Meet ke 
(Firet) * Kiddie) wat? apa (Month) (Day) (Year) 
BCEASE 4 
(Type of Print) AAIE BELA (3 Mo ongeit. |’ DEATH oe: 3 1nFeg 
RINGLE: sD, 8, DATE OF /e¥/ | % bi inst gee = eel T [funder 24 bre, 
vi WE D, 


Grll- / ral ays Bog ted 


2} 


‘ D % ob 
Pitcete, | Yageee 
1a. USI OCCUPATION (Give kind of pick AIR 
bite forge y, 


13. FA RS N&ME | 14. 


8 or me ee 2 


15. Was Ducera: Ever In U.S. AkMED Forces? | 16. Reece Security No, 
(Yea, ner Eppes) i (It yes, give war or dates of 
leervice) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEAWING TO DEATII ONSET AND DEATH 
aa Immediate cause afeezia a Bo Fa ae cae Me st ko ys thority ot aa al Eee eee eeeee. 


) 
He / Antecedent cause(s) 
Diseases or conditinns, Ifany, — (b) .. 
giving rise to the ahove cause 
stating the underlying cause lant 
te) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [] | OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m1 work Oat work 9 


22. T certify that I took charge of the remains described above, held an Autopsy - |, Inspection |A Inquiry A thereon and from the evidence 
obinined by ea Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


fro natural causes | 4 accident |, suicide |), homicide |, 
AMURE/ f (Degi NE bid eo SIGNED 


TE THEREOF 


23, BURIAL. CREMATION 
OVAL (Syfelfy) 


TE 


REC'D BY LOCAL 


D>, 19 


hin - MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


1. PLACE OF DEATH: 


COUNTY , COUNTY . 
MARYLAND G 

CIFY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) (in, this place) 

TOWN Age TOWN T 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) | 4. Date (Montb) 


STREET »  , (if rural give location) 


(Day) (Year) 


DECEASED 
(Type or Print) 


formation carefully. The correct age 


6. SEX 6. COLOR OR RACE 7. SINGLE, | 8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year {If under 24 bra. 


WIDOWED, DIVORCED Months| bee 

‘ < ont jaya |Hours |Min. 

Male Whe Gpectty) Married |Gcf 1g: LEP 2 AD yr. | I 

10a. USUAL OCCUPATION (Give kind of work 7s KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) ma CiTIzEN oy WHAT 
USTR: 


done during most of working fife, even if retired) - | 
13, FATHERS NAME 1d, MOTHER'S MAIDEN NAM 


15. Was Deceasep Evur In U.S. AnMeD Forces? | 16. SoctaL Smcurity No. 17, inFORM t 
(Yea, no, or unknown) | (It i give war or dates of 
jaervice) MADE ( fare nee [Reais ho 


18. MEDICAL CERTIFICATION 


in 


item of 


i 


ly every 
please we the causes of death clearly and legibly. 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEAD: ONSET AND DeaTH 


Immediate cause 


420;/ 
“)! Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause 
stating the underlying cause last Tar 


lati Taal 
© 


ML. UTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


= 
WRITE PLAINLY, WITH UNFADING INK. Sy 


Conditions contributing to the death hut not 
felated to the disease or condition causing death. 


rtant. Physicians 


“ids. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
g 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
EI SUICIDE OF office bldg., ete.) ! 
= HOMICIDE i 
> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? To a a oe 
3 OF While at ‘Not While 
@ = INJURY m,_| Work ‘At work © 
z 22. I hereby “t7 that I attended the deceased fromsmunnnns 199,205 t0..$7 sy 199.75, that I last saw the deceased 
4 
a alive on.,....... and that death occurred a .m., from the causes and on the date stated above. 
SIGNA' (Degree or title) Ss 


DATE SIGNED 
3 pees ACE 
NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 


eben i 79% Md 
24. FUNER, DIRECTO! 7 £ MgADDRESS 


iby 
— 


‘on JS : 4 


fin. | 


ite) 
s 
= a REG. 3 
n 
> 


H 


a 


8-51 ae -) 
MARGIN RESERVED FOR BINDING 


wey 
Q 
oS 


information carefully. The 


lly important. Physicians: please write the causes of death clearly and legibly. 


“EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


- . 
COUNTY ( 2. tak MARYLAND STATE ¢ , Lot. a 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY % 


Hours | Min, 


OR. and eivernecresuicie (in this place) CITY (If outsid i limits, write RURAL and give nearest town) 
TOWN , DOWN 
HOSPITAL OR smell Turah give location) 
INSTITUTION OR Spaese 
STREET ADDRESS 

3. NAME OF EL a (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF é 
eae) bh Rieeg Ae vaco HS DEATH: 7} __w 92 

5. SEX: 6. RAGE: E | 7% SU Heo fa 8. DATE OF BIRTH: 9. AGE last birthday: | tF UNDER I YEAR | IF UNDER 24 HRS. 

| & D, 2D, 


Months Days 


E. ‘sean 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): y e 


13. FATHER’S NAME: 


yrs. 


I0b. KINI USINESY 0: 


OF 
ue gee 


Ik. waire (State or foreign country) : 12, SO Ua oF WHAT 


Bh 


17. INFORMA? & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 


service) 


hg 


18. MEDICAL CERTIFICATION : SF areae 
I. DISEASES OR CONDITIONS DIRECTLY waar. DEATH: ey tu 


bor: A 
fie. rns (2). 


(2 Il. “ORI Sea eA Paneer as, "9 i i W tu | S 
onditions contributing to the deat! it not D € ae te . i 
related to the disease or condition causing death. Od gt Lge S 70 yr 


<pee cause (a). 
420,f DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any. (d) se hfe, 
giving rise to the above cause DUE TO 


Miva underlying cause last 


al Diseore 


vler 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
YesO) No 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{] at work) 


aay LORS, to./P dene, 19.9.9 that I last saw the deceased 
YS. Asm., from the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from..W@4: 
alive on. LE... Wee. 19.92% and that death oeeurred at... 


SIGNATURE (ME oe OR TITLE) ADDRESS DATE SIGNED 
[forbade Merl Fait AE Tue pee 
23. BURIAL, CREMATION a THEREOF | NAME = Yaa OR CREMATORY | LOCATION (City, town, or rf Fie 
REMOVAL (Specify): p o 
arr i tn Coes 
DATE REC'D BY LOCAL & istieag tg 7S oR TU! FUNERAL DIRECT a 4 
we al a 7 


MARGIN RESERVED FOR BINDING 


co” 


SMSE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. AL5A 


Correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


WH340) 
Reg. Dist. No.. ee ae } 


LENGTH OF STAY 
dei i 


R (if tural, give location) 
INSTITUTION OR 
STREET ADDRESS 
3. NAME O (First) (Middle) ra (Last) > | 4. DATE (Month) (Day) (Year) 
DECEASE) ’ OF 
(Type or PI [T7 CEA AQad#S DRATH O of E1992 
6. SEX f= Pe ROR RAGE ar. mae HRD 5 | 8. DATE OF BIRTH 9. AGE last birthday pane I year [cure tir 
RO D, DIVORC! ‘e on journ: in. 
fe Ser, | MBE pipes f= 11-1954 241 | | 
10a. U! UAL OCCUPATION (Give kind of work] 10b. KiIn> oF BUSINESS OR 11. BIRTHPLACE (State or foreign country. 2, CITIZEN ) AT 
done during moat, of Aorking life, even Ifffetired) | INDUSTRY | 14 & es 
ALAA LTA [VV OF 
y ATH | 14, MOTHER'S MA[DEN AME 


e1tert 


KATMAI) A_A Whit Ae OZ 


15. Was Decay Ever IN U.S. ARMED FORCES? 
(Ye wn) | (tyes, give war or dates of 
service) 


Ae — a eet 
16, SociaL Secunrry No, GNFORMANT AND_ ADD, 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


t Onset anp DEATH 


Immediate cause 


&*) fe) 

) /]:OAntecedent cause(a) 
Diseaaes nr conditlona, if any, (b).... 
giving rine to the ahove cause 
stating the underlying causa 


fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 


Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [| on CONTRIBUTING [7 | OF office bldg., ete.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m,_ | work at work 0 


22. I certify thal I took charge of the remains described above, heldan Autopsy |}, Inspection A Inquiry 
obiained by ral cruser of Inspection or Inquiry, find that said deceased died on the dry stated-above, and 


Adrem: natural causes fi, accident _}, suicide |], homicide |, undetermined |). = 


thereon and from the evidence 
leath in my opinion resulted 


/ SIGNATURE DATE SIGNED 


Ge- 62, 


UW Due | 


TRY “4 (CREMATION DATE THEREOF | | LOCATION (City, town, ER county) (State) 
EMOVAL (Speejfy) s = 
[3 Aen gat) ae fr £8 YNathattiel fi flo 

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. ERAL DIRECTOR y ADDRESS. 


Meo. 7/45 


adavals as Refko amet, 
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VS. Al 
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ion carefully. The correet age. 


item of informati 


ply every 
please Sue the causes of death clearly and legibly. 


ysicians 


a 
td 
a 
i) 
Z 
>: 
a 
: 
cI 
E 


is especially important. Ph: 


\.PLWASE WRITE PLAINLY, 


bod 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFIGATE OF DEATH ex. wu nos..7% 


1 PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: af 
Cecil MARYLAND Maryland vée 
EFT Gi outside corporate Urals, write RURAL and) LEN sorporate lal, write RURAL and LENGTH Or STAT STAY || GTY UF outaide corporate Iimits, write RUTAL and ive neatest twa} 
give ne if to. in is piace) * 
Town® Port. Deposit ,Rura TOWN 
HOSPITAL OR STREET "Ul rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Frist) EQwin Henry Row] snd pEaTH_ June 28, 395219 
5. SEX | 6. COLOR OR RACE | TN ee ae | 8. DATE OF BIRTH | 9. AGE fast birthday a roe rear {Ifunder 24 bra. 
- ED,. ‘ont! He le 
Male Whit Gooch : (Fes sill 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oP BusINEss oR | 11. BIRTHPLACE (State or foreign country) 12, CivizeN or WHAT 
done Lek Ehentch aad fife, even if retired) | TRY 


Cope? 
wner Me. be land A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Harvey Rowland | i 
15. Was Deceasop Ever In U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT 1853 Guernse ve 
f A + 


5 ene (It yes, give war or dates of e 
leis 2 sastind S 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause an. OK faa 6g. 


i 77) Antecedent cause(s) Ue a 
Paes or conditions, any, (b)..... Garren FeO 
eiving Fes to i fopienes ams " 
stating tho underlying cause last Z 
= Saat ee ae 
H. OTHER SIGNIFICANT CONDITIONS = 


Conditions contributing to the death but not . 
‘dated to the diseaee or condition causing death. We ve oe 


ri - 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY? 
Ye O No O 


eae SEE 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) : 


HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
m 


PNTORY Work O At work [} 
22. I hereby certify that I attended the deceased from. oO"... 


, 192.2., and that death occurred at.Z, 2 m., from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


Ss Phe C.F 5 


CREMATION LOCATION (City, town, or county) (State) 


(Specify) Rural 


DATH REC'D BY LOG, 
REG, 


pe 


fet age 


© 
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= WRITE PLAINLY, 


item of information carefully. The 


Supply every 
please web. the causes of death clearly and legibly. 


rtant. Physicians: 


WITH UNFADING INK. 


ially impo. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..../. 


2, USUAL RESJDENCE (HOME) OF DECEASED- 2 
STATE COUNTY 


COUNTY 2 
i GITY (if optside corporate limits, write RURAL and t 
fe a ts > Ger ‘pol limits, writ and give neareat town) 
Toes | TowN tf 
HOSPI STREET Wf rural, give location) 
INSTITUTION OR ADDRESS & 
STREET ADDRESS nity aa 
3. NAME OF i 4 DAT (Month) (Day) (Year) 
DEATH é ZA 193 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | if under 1 year [If under 24 hra, 
‘e WIDOWED, DIVORCED, i) aes Days Hours | Min. 


yrs. 
0a. USUAL OCCUPATIUN (Give kind of work | 10b. Kinp OF BUSINEES OR 12. CITIZEN OF WHAT 
done during moat of workjng life, even If retired) | InpusTRY ‘ ! Country? 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH ONSET AND DeaTH 


Immediate cause (@)... ee * -O hv ie 


i 4 
_ Antecedent cause(s) rs 


Diecases or conditions, if any, «Sees va | BP AS* IA, ES 
giving rise to the above cause 


hatincthomdcimcemelet Covi le Rite woe lerosis VLAar 


m. grup romps comping J 
itlons contribul eal rut nol 
Cees cerca & sometiun causing death: D {Nu s A YYy th Cn ia—MVo Card: te | da 
ida. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION t sero 20 AUTOPSY? 
Yes 0 No 7 
Zi. ACCIDENT Gpecilyy PLAGE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) — @GTATE) 
suic OF ince bide ete) i 


HOMICIDE INJUR 4 
TIME (Month) (Day) (Year) (Hour) IRGURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


22] 


Whileat Not While 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from. & ec , 192.2; that I last saw the deceased 


alive ome Ss 19. 825 and that teeth occurred at... & 13. ey p, .m., from the causes and on the date stated above. 
‘Degree or title) RESS DATE SIGNED 


a CSS 
LAD 


ADDRESS 
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